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of trauma or other cause, they may again become active and give
rise to new lesions at the original site or in other parts. A focus of
infection supposed to be healed may accordingly be the means of
causing what may appear to be a fresh infection. Such an occurrence
is met with, for example, in pyogenic infections both of the soft parts
and of the bones, and it is specially common in tuberculosis.
Septicaemia and Pyaemia.   When bacteria gain a foothold and
multiply in the blood, the term septicaemia is applied, and as this is a ?
condition of great importance it must be further considered.   In certain j
acute bacterial infections in the lower animals, for example anthrax in '
the guinea-pig, the organisms rapidly invade the blood stream from <
the site of inoculation and may be found on microscopic examination
of the blood.    In septicaemia in the human subject, however, organisms
are rarely so numerous as to be detectable on microscopic examination
of the peripheral blood, though they may often be readily obtained
from it by culture.    They are more abundant in the capillaries of the
internal organs than in the peripheral circulation, as judged by micro-
scopic examination of the tissues after death, but the appearances are
often exaggerated by growth post mortem.   In one type of case, where
there is an absence of resistance to the organisms, the latter actively
multiply in the circulating blood and as a rule a fatal result soon follows.
This is seen in some cases of virulent streptococcus infection, and it is
well exemplified in meningococcus septicaemia, where death may follow
with remarkable rapidity without the occurrence of meningitis.   In   -
another type of case the organisms in the blood represent an overflow
from the tissues into the blood stream, and here their significance is
not so grave.   To such a condition the term bacteri&mia is usually
applied.   The outstanding examples of this are the enteric infections,
in which organisms can usually be cultivated from the blood at an
early period of the disease.   In the course of the infection, even before
the healing of the lesions, the organisms disappear from the blood.
So also in lobar pneumonia, pneumococci may be obtained from the
blood, and these disappear at the time of the crisis.   Accordingly, the
presence of organisms even in considerable number in the blood does
not  necessarily  mean  that  they  will  increase  progressively.   In
bacterial endocarditis of the sub-acute type, organisms may be shed
into the blood during a long period of time, as is shown by making
cultures from the blood, and if the source of supply can be removed,
e.g. by penicillin therapy, the normal sterile condition of the blood is
soon restored.   In certain infections, however, active proliferation
of the causal organisms in the blood is the characteristic feature
apart from any special gravity of the condition, e.g. relapsing fever
and malaria.
It will readily be understood, however, that when bacteria gain
entrance to the blood in any way, there is always the risk that they
may settle in some part of the body and produce serious lesions ;
e the complications,' as they are called, of many diseases are brought